FROM :WALDEN,PLATT % ASSOCIATES FAX NO. 115798463974 Nov, 26 2886 1:87AM F2

a~

Walden, Platt & Associates

4301 Carter Creek Pkwy., Suite 201
Bryan, Texas 77802
Phone: §795-846-3950 - Fax: 979-845-3974
E-mall: froy@waldenplatt.com or Lance@waldenplatt.com

Student Registration Form

Please provide all applicable information requested below. Your name and address should be printed as

you woutld ilke them fo appear on the class roster as well as your certificate of completion.
Last name First MI
/ / [ mate [[] Female
Date of Birth
Employment Status: [ Defense Counsel [] Defense/investigater [ ] Other;
Agenecy/ Company Name
Msiling Address
City State County Zip Code
( ) ()
Day Phone ~ Fax E-Mail

Course Information

Course Title: NHTSA Standardized Field Sobriety Testing Certification Course

Starting Date: Jan 28, 2007 Ending Date: Jan 28, 2007  Credit Hours: 24

Location; Adams Mark Hotel (Airport) 2544 Executive Dr. Indianapolis lndlana 46241
Site Name . .. Address -~ Chy/State

Contact Method

How did you initially hear about Walden, Platt & Associates?

___Brochure __Newslette/Magazine/Joumnal
Wnrid Wide Web __Previous Student
__Agency/Dept Representatwe __Other (please specify):

§

chwalden platt and nssndates\mlnlng clasusas\sfst praciitionensfist courses 2007indianapolis jan 26-28\registration form\suident
regjistration form.doa .
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